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Abstracts / International Journal of Surgery 12 (2014) S13eS117 S39Methods: 344 trainees were identiﬁed and a postal questionnaire sent to
each. 214 were returned by stamped addressed envelope. This method-
ology was identical to that in 2004.
Results: Head and Neck surgery was the most popular (30%), followed by
Otology (22%). This varies from 2004, where Otology was the most popular
(28%) followed byHead and Neck (17%). General ENT becamemore popular
(17%) compared to 2004 (12%). 33% selected multiple subspecialties,
compared to 2004 (18%). Attitudes towards RCS-approved fellowships
were more favourable than in 2004.
Conclusions: Head and neck is currently the most popular subspecialty,
correlating well with the current growth in this service. Trainees are more
open to the prospect of competition for fellowships, which supports
further fellowships, similar to the head and neck interface fellowships,
being offered in other subspecialties.
0435: INVESTIGATING THE PAROTID TUMOUR: ARE MRI SCANS SUPE-
RIOR TO FNAC IN DIFFERENTIATING BENIGN FROM MALIGNANT PA-
ROTID TUMOURS?
Mohammed Bajalan*, Sharan Jayaram, Paul Pracy. University Hospital
Birmingham, Birmingham, UK.
Introduction: To investigate the accuracy of MRI versus FNA in correctly
differentiating benign from malignant parotid tumours.
Methods: We identiﬁed patients from Jan 2012 to June 2013 who under-
went a parotidectomy and obtained the parotid sample list from the pa-
thology department. Only parotidectomies carried out for primary tumour
removal were considered. All parotidectomies performed as part of a
complete dissection for other primary malignancies were excluded.
Retrospective analysis identiﬁed the investigations that took place prior to
surgery, the results of which were compared to the deﬁnitive pathology
result as the ‘gold standard'.
Results: Total cases: 30, MRI sensitivity: 85.7%, MRI speciﬁcity: 95%, Pos-
itive predictive value (PPV): 85.7%, Negative predictive value (NPV): 95%,
FNAC sensitivity: 57%, FNAC speciﬁcity: 100%, PPV: 100%, NPV: 86%
Conclusions: Our results highlight the increased sensitivity of MRI as a
diagnostic tool in differentiating malignant parotid lesions. FNA have a low
sensitivity in malignant cases but have maximum speciﬁcity in benign pa-
thology. At £140 MRI is cost effective compared to FNAC (£126). Combining
these two modalities yields no diagnostic advantage. There may be a sub-
stantial role for MRI that requires further research, outcomes of which may
have a potentially signiﬁcant impact on changing current UK practice.
0437: CURRENT TRENDS IN HEAD AND NECK SURGERY: USE OF RECUR-
RENT LARYNGEAL NERVE MONITORING (RLNM)
Oluwafeyiseye Babatola*,2, Dheeraj Karamchandani 1, Syed Farhan Ahsan 1.
1Royal Shrewsbury Hospital, Shrewsbury, Shropshire, UK; 2Heartlands Hospital,
Birmingham, West Midlands, UK.
Introduction: Aim is to understand the patterns of use of nerve moni-
toring in UK surgical practice.
Methods: An electronic questionnaire was sent to the 434 members of the
ENT-UK expert panel in 2012. 86 members (22.4%) of the panel identiﬁed
themselves as having an interest or subspecialty related to thyroid surgery.
The survey contained 8 questions on their current practice in thyroid or
parathyroid surgery, their typical use of the recurrent laryngeal nerve
stimulator and any patient selection criteria that they may have. De-
mographic data on the surgeon’s year of gaining consultancy and number
of procedures performed per annum was also obtained.
Results: Of 100 respondents (23.04% response rate) of this panel, 50 of
these surgeons performed thyroid and/or parathyroid surgery on a regular
basis and the following results pertain to this group. 58.3% use the RLNS in
almost all cases that they perform. A further 12.5% used it in fewer than
half of their cases. 29.2% did not use the stimulator at all.
Conclusions: Currently there appears to be no true consensus among the
surgeons performing thyroid surgery on use of RLNS in thyroid surgery.
0444: TREATMENT OUTCOMES OF MIDFACIAL SEGMENT PAIN: EXPERI-
ENCE OF THE LIVERPOOL MULTI-DISCIPLINARY FACIAL PAIN CLINIC
Lepa Lazarova*, Hoo Tsang, Gyorgy Banhegyi, Samuel Leong. The Royal
Liverpool University Hospital, Liverpool, UK.
Introduction:Manypatients believe that their “sinus headaches” are due to
underlying sinusitis, yet as fewas 11% of patientswith chronic rhinosinusitis
report concomitant facial pain. A smaller proportion of patients have facialpain distribution conﬁned to the second division of the trigeminal nerve.
This has been described as midfacial segment pain (MSP). Aim is to review
the clinical outcomes ofMSP using the Sino-Nasal Outcome Test (SNOT-22).
Methods: Prospective audit of MSP patients attending a tertiary facial pain
clinic. Treatment protocols followed National Institute for Health and
Clinical Excellence recommendations for the treatment of neuropathic pain.
Results: The MSP cohort comprised 24 females and 13 males, with a mean
age of 48 years. The mean pre-treatment SNOT-22 was 59.6 (median 60,
range 28 - 103). The mean SNOT-22 improved signiﬁcantly (p<0.05) by
20.1 (median 21, range 1 - 60) and at 4-months follow-up, the mean score
was 39.5 (median 40, range 13 - 100). The minimally clinically important
difference in SNOT-22, which has been shown to be 8.9, was achieved in
70% of the MSP cohort.
Conclusions: The largest improvement was observed in the facial/ear
symptoms and psychological issue subscales of the SNOT-22.
0455: MONEY DOWN THE LARYNX: A CLOSED LOOP AUDIT OF CLINICAL
CODING ACCURACY FOR FLEXIBLE NASENDOSCOPY IN OTOLARY-NGOL-
OGY
Richard Fox*, Saleh Okhovat, Issa Beegun, Niall Daly. West Middlesex
University Hospital, Middlesex, UK.
Introduction: The introduction of payment by results (2005) has revolu-
tionized theway fundsﬂow through theNHS. Flexible nasendoscopy (FNE) is
a core procedure inOtolaryngologyand carries a £126 tariff. Thoseperformed
in the outpatient department are recorded using the outpatient coding form.
This closed loop audit examines the accuracy of clinical coding for FNE’s
performed outside of the outpatient department, by the on-call doctor.
Methods: Retrospective review of clinical coding accuracy for 30 consec-
utive FNE’s performed outside of the outpatient department. The use of an
on-call ENT procedure coding form was advocated and introduced. Pro-
spective re-audit was performed for 30 consecutive FNE’s.
Results: Coding concordance of 17% (5) and coding inaccuracy in 83% (25).
Shortfalls in coding due to coding error in 60%, while 40% of FNE’s were
uncoded following discharge from the emergency department. Re-audit
showed 100% coding concordance.
Conclusions: Coding inaccuracy for this common procedure costs our
department £5020/month: based on a conservative estimate of 12 FNE’s/
week. Improved accuracy in clinical coding using this simple intervention
has addressed this and will contribute £60’238/year to departmental
revenue that is otherwise lost. This intervention could easily be imple-
mented in other ENT departments in the UK.
0624: THE PREVALENCE OF SIGNIFICANT HEARING IMPAIRMENT ASSO-
CIATED WITH OTITIS MEDIA WITH EFFUSION IN SECONDARY SCHOOL
CHILDREN IN POKHARA, NEPAL
Vineeta Matharu*,1, Aparna Mark 1, Aanand Acharya 2, George Doswell 1,
Michael Smith 3. 1University of Birmingham, Birmingham, UK; 2New Cross
Hospital, Wolverhampton, UK; 3Hereford and Worcester NHS Trust, Hereford,
UK.
Introduction: Cross-sectional study to estimate the proportion of cases of
otitis media with effusion (OME) with a signiﬁcant hearing impairment in
secondary school children in Pokhara, Nepal.
Methods: Sixty-four secondary school childrenwith OME underwent pure
tone audiometry measuring the average hearing threshold and air-bone
gap. Comparisons were made between OME and control ears.
Results: 13% (95% CI 5-20%) of OME ears had amiddle-frequency pure tone
average (MPTA) of >25dB, compared with 5% of controls (95% CI 0-11.8%).
3% of children had a bilateral hearing impairment. All ears with a senso-
rineural loss had a signiﬁcant hearing impairment. A signiﬁcant proportion
of OME and control ears had a low frequency hearing loss.
Conclusions: The prevalence of bilateral hearing impairment due to OME
is relatively low in this cohort. Well-constructed studies investigating this,
and the incidental ﬁnding of an apparent low frequency hearing loss, are
warranted.
0670: PAPILLARY MICROCARCINOMA OF THE THYROID e HOW IS RE-
PORTED INCIDENCE INFLUENCED BY LABORATORY PRACTICE?
Justice Reilly*, Douglas McLellan. Department of Pathology, Southern General
Hospital, Glasgow, UK.
Introduction: Papillary microcarcinoma (PMC) has a wide variation in
reported incidence dependent on genetic and environmental factors and is
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sectioned and depending on macroscopic ﬁndings, part or all of the tissue
is processed to be examined microscopically. We hypothesised incidence
differs depending on howmuch thyroid tissue is processed for microscopic
examination.
Methods: All thyroid lobes and whole glands from NHS Greater Glasgow
and Clyde hospitals received in a centralised Pathology laboratory between
1st June 2012 - 1st June 2013 were included.
Results: N¼267, 121 whole glands, 146 hemi-lobectomies. 36 patients had
PMC, 18 of whom had surgery for benign disease. Incidence of PMC was
27% when the entire tissue was examined, and 19% when only part
examinedmicroscopically in the total thyroidectomies (p¼0.325). In hemi-
lobectomies, 8.4% and 5.7% were found to have PMC when all or part of the
lobes were examined respectively (p¼0.522). Multifocal PMC was 30% in
both groups, and metastatic in 3 cases.
Conclusions: There is a wide variation in PMC depending on how much
thyroid tissue is examined, suggesting it is under reported. However this
was not signiﬁcant and has limited clinical signiﬁcance as PMC rarely
metastasises.
0717: POST-THYROIDECTOMY PARATHYROID HORMONE LEVELS AS A
TOOL TO GUIDE CALCIUM REPLACEMENT: IS THIS BEING USED IN PRAC-
TICE?
Chrysostomos Tornari*, Samantha Field, Roy Farrell, Taran Tatla. Northwick
Park Hospital, London, UK.
Introduction: According to local guidelines, post-thyroidectomy para-
thyroid hormone (PTH) measurement can indicate the risk of subsequent
hypocalcaemia and guide need for calcium replacement. Calcium
replacement is not without risk and should be avoided without clear
indication. Values of PTH >2 pmol/L should preclude empirical calcium
replacement as patients in this range are extremely unlikely to become
hypocalcaemic. We examined local adherence to these recommendations.
Methods: Total and completion thyroidectomy procedures between
October 2012 and December 2013 were identiﬁed from theatre records.
Corresponding electronic patient records were reviewed for de-
mographics, results and management.
Results: During this period, 63 relevant thyroidectomies were performed.
The average patient age was 53.6 years and 21% were male (n¼13). 59% of
operations (n¼37) were for thyroid cancer and 22 were for multinodular
goitre (35%). Other indications included thyroid nodules or ectopic thyroid.
Of 57 patients who underwent PTH measurement < 24 hours post-oper-
atively, 23 had levels of >2.0 pmol/L. Two patients of these had mild post-
operative hypocalcaemia (2.0-2.1) and one was symptomatic, requiring
calcium replacement. However, ﬁfteen patients (65%) were discharged on
calcium replacement therapy.
Conclusions: The incidence of excessive calcium replacement is high.
Adherence to local guidelines could greatly reduce this.
1719: ARE FALLING RATES OF TONSILLECTOMIES CAUSING INCREASED
RATES OF TONSIL RELATED MORBIDITY?
Joanne Todd*, Mark Wilkie, David Luff. Countess of Chester Hospital, Chester,
UK.
Introduction: This retrospective cohort study aims to establish if the
introduction of the Non-Essential Surgical procedures policy is associated
with an increase in the number of hospital admissions for tonsillitis in the
face of a falling rate of tonsillectomy.
Methods: Patients admitted to a district general hospital between 1/10/12
-31/12/12 and 1/10/10 - 31/12/10 for acute tonsillitis were identiﬁed using
clinical coding statistics. Clinical notes were used to establish diagnosis,
treatment, length of stay and cohort demographics.
Results: In 2010 37 patientswere admitted, 24 paediatric (average age 2 yrs
(range 1-10yrs) average length of stay 0.5 days (range 0-3 days)). Average
adult age 28yrs (range 18-44yrs), average length of stay 1.8 days (range 1-4
days). 8% had a peritonsillar abscess and 16% had subsequent tonsillectomy.
In 2012 83 patients were admitted, 61 paediatric, (average age 3 yrs (range
0-15yrs) average length of stay 0.4 days (range 0-3 days)). Average adult age
23yrs (range 16-46 yrs), average length of stay 1.7 days (range 1-4 days). No
peritonsillar abscess' and 1.2% had subsequent tonsillectomy.
Conclusions: The number of patients admitted with tonsillitis more than
doubled from 2010 to 2012. However there was no evidence of higher
complication rates and average length of stay was comparable.0733: MORBIDITY RATES FOLLOWING MASTOID SURGERY
Sarah Lort*, Uday Kale. City Hospital, Birmingham, UK.
Introduction: A comparison of mastoid surgery morbidity rates at our
Trust against the standards set by the Royal College of Surgeons of England
comparative audit of ENT surgery 1995.
Methods: Retrospective data collection was carried out, looking at a ﬁve
year period of mastoid surgery at a single centre. Data on 95 operations
was collected, 75 primary and 20 revisions.
Results: We had better results compared to national audit. The hearing
post-op remained unchanged for 61.1% (30.8% standard), with improve-
ment in 15.8% (16.8% standard) and decline in 6.3% (11.9% standard). The
condition of the ear cavity was dry in 80% (62.6% standard) and wet in
10.5% (15% standard). 1.1% had a temporary facial nerve palsy, compared to
the standard of 0.6% for permanent palsy. Therewere no cases of ‘dead ear’
(1.3% standard).
Conclusions: We had lower rates of complications, with no cases of dead
ear and one temporary facial nerve palsy. The decline in hearing post-
operatively was less frequent, and hearing remained unchanged in more
cases. We found higher rates of dry ear cavity at 6 months postoperatively.
At the trust we currently have good morbidity rates, improving on the
standards set out by the National Audit.
0780: AN AUDIT ON ANALGESIA POST-TONSILLECTOMY
Peter Deutsch*, Shahzada Ahmed. Queen Elizabeth Hospital Birmingham,
Birmingham, UK.
Introduction: To audit current practice for post-operative tonsillectomy
analgesia and compare this with identiﬁed standards from the current
evidence base.
Methods: Review of the literature suggested the optimal combination of
analgesiawas: Paracetamol, NSAID (preferably Ibuprofen) and weak opiate
(preferably Codeine). Last 100 tonsillectomies performed at a large uni-
versity teaching hospital were identiﬁed. All patients undergoing a bilat-
eral tonsillectomy aged between 17-50 years were included. Electronic
patient notes were reviewed including: discharge prescriptions, allergies,
co-morbidities and any re-attendances to A&E post-operatively.
Results: 51% of patients were prescribed a combination of Paracetamol an
NSAID and a weak opiate. 42% were given the preferred combination of
Paracetamol, Ibuprofen andCodeine. Therewas awide variation indifferent
combinations of analgesia prescribed. 11% of the cohort re-attended A&E.
Four patients attended for poor pain control. All bar one, were not on
optimal pain relief. A re-audit has shown overall improvement in compli-
ance with guidelines but a larger number of different combinations.
Conclusions: Tonsillectomy is considered to be one of the most painful
ENT procedures. There is signiﬁcant inter-surgeon variation in pre-
scriptions. Local departmental standards have been agreed as a result
of this audit but a strong evidence base would help standardise this
further.
0791: A TWO-CYCLE AUDIT ON HYPOCALCAEMIA POST COMPLETION
AND TOTAL THYROIDECTOMY e ARE WE FOLLOWING THE GUIDE-
LINES?
Laura Harrison*, Suliman El-Shunnar, Aman Khanna, Tom Kite,
Nigel Beasley. Queens Medical Centre, Nottingham, UK.
Introduction: British Thyroid Association guidelines state that serum
calcium should be checked on the day after surgery and daily until the
hypocalcaemia improves. The aim of the audit is to evaluate adherence to
guidelines.
Methods: First cycle includes all completion/total thyroidectomy patients
from January 2007- June 2010. The second cycle includes all patients from
January 2012-2013. Information collected from retrospective case-note
review included thyroid pathology, central compartment neck dissection,
number of lymph-nodes harvested, consecutive serum calcium levels,
administration of calcium supplements and discharge on calcium.
Results: A total of 57 and 40 patients were included in the ﬁrst and second
cycle, respectively. The ﬁrst-cycle showed that serum calciummeasured on
day 0 post-operatively were not indicative of developing hypocalcaemia
andwere all greater than 2.0mmol. Results from theﬁrst-cycle showed that,
25/106 (23.6%) did not receive a calcium check in the ﬁrst 24 hours.
Following the presentation of ﬁrst-cycle results and BTA guidelines to the
